* 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL. REPORT (AR)

FILED

DOCUMENT # 768407°

— Mar 02,2004 8:00 am

Secretary of State

03-02-2004 90010 019 ****g]1 25

' _}—‘- (Y. 2
1. Entity Name ) .
INDIAN CREEK PARK HOMEOWNERS ASSOCIATION,
INC
Principal Place of Business Mailing Address
C/O WILLIAM J. GENTZSCH 6 HOPI LN
FT MEYERS FL 33931 FT MEYERS FL 33931
us us
2. Principal Place of Business 3. Mailing Address

I

Il

JIHIED

GENTZSCH WILLIAM J
6 HOPI LN
FT MEYERS BEACH FL 33931

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
65-0176817 Not Applicatie
zp Country Zip Country 5. Certificate of Status Desired O $8’75 A_dditionar
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceptable)

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

Slgnature. typed or printed name of registered agent and title i applicable.

(NCTE: Registered Agent signalure regquired when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.UU May Be
Added to Fees

CFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN10
TiTLE P N Delete TMLE 2] [] Change M Addilion
AV METCALFE, JOSEPH il N PENWIS BRTTAIN
STREET Apress |66 KIOWA DR seeranoness | A5 T RaQuors DR, A
) CITY-ST-28P FOHT MYERS BEACH FL 33931 CITY-ST-2iP F’,’ A VﬁﬂS -Gfm” FL 3343,
TITLE g ve O pelete TITLE [ Change ﬂAddiliuﬂ
NAME WOELKE, JERi NAME HA wey Below
stReeT aopress |3 ONEIDA steeraooress | 3 A2 TEC DA
CITY-ST-2IP FT MEYERS BCH FL 33931 CITY-ST-72IP I’_f ﬂ yﬁs ﬁ;ﬂaﬂf FL 33?31
TITE T i 1 Delete TNLE [ Change ﬁ Addition
{ gt~ GENTZSCHr WILLIAM Jom s e e e — Ry - = | oA R ﬂj/mlj FEN S~ . - ——
STREET ADDRESS |6 HOPL LN STRESTADDRESS | 53 pu g8t pa DR
crv.szp  |FORT MYERS BEACH FL 33931 R F1 mychs Bepelt FL 33431
L | A O Deete e H [ Ghange Fmdiuon
A v, MagY ELLEN NAvE TANET e HoweXER
stReeT appRess |4 IROQUOIS DR § SEETADDRESS | Jof TA0GuoS oA Ve
FORT MYERS BEACH FL 33331
ITY-ST- 2P A CITY-ST- 2P 1 /h:{ GRS B Efe j}f FL 339%)
TLE T ot Addit
NIAME MITCHELL, BRUCE [ Detete NML“E I:l :i:nge J Addition
sTaeET sooRess | 20 IROQUOIS DR § STREET ADDAESS
arvsiae . |FORT MYERS BEACH FL 33931 PN |
> —

TmE TITLE Change Addition

g FREEMAN, CAROLYN - [ pekete L Chasge L] Aati
NAME NAME
STAEET ADDRESS |© SHAWNEE LN STREET AUDRESS
arv.srae  |FORT MYERS BEACH FL 33931 .St 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or frustee empowered o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an att37ment with an address, with all other like empowered.
SIGNATURE: | /] o }Vﬁ?ﬂb W )liam T Cruresch

(o5 /on/ 934 Yl 5745

{ AicwWaTURE ano TYPED OR PRI

D NAME OF SIGNING OFFICER DR DIRECTOR

Dala Daylime Phone #

rRence




